I recently came across a list of objectives for a nursing undergraduate course in research. Among the objectives was one that said, "The student will be able to distinguish between Type I and Type II errors and understand their effects on research findings." This objective made me mull over what undergraduate nursing students are learning about research and why.
When I started teaching research methods, my view about what content was required in nursing undergraduate research courses had been shaped by my own educational experiences. Because doctoral nursing programs were not available in Canada 25 years ago, I enrolled in a graduate program in the social sciences. The educational system, which is an agency for socialization, then shaped my expectations about research and how to teach it.
When I graduated, I took up an academic position and became responsible for teaching research to all undergraduates in our nursing program. By the time they came to my class they had formed the opinion that research was irrelevant to their role in clinical practice. It was considered to be useful only for those who would go on to graduate studies, and most had no such aspirations at that point. I never developed a successful argument for convincing them otherwise. It would be a long time before the evidence-based practice movement would get going and provide support for the importance of research courses in nursing programs.
The social sciences have been the model for research education for many disciplines besides nursing. They expose all of their undergraduate students to ideas about research as though they will become graduate students (at which time they will be taken into the discipline). This situation is similar to a screening program where thousands are scrutinized to find the few who have a particular condition. When screened, negative cases fall away, and no further contact occurs. The majority of social science undergraduate students are negative cases; they never enter graduate studies and, therefore, do not join the discipline. Nursing is unlike the social sciences. Every one of our undergraduate students becomes a member of the discipline on graduation, whether or not they go on to take a graduate degree. Our responsibility regarding undergraduate education is, therefore, different from the social sciences.
To overcome the lack of enthusiasm nursing students have about research, we could change some of our approaches. It is widely believed that students ought to be exposed to research in some way, in every course. We have been unable to achieve this sort of integration of research into undergraduate programs simply because every instructor or instructor's assistant must understand research and be able to build it into the course objectives. Many instructors are not confident about research and, therefore, find it difficult to integrate it into their courses.
What is it that nursing students need to know about research to fulfill their professional role and deliver evidencebased care whenever possible? They need to know what sources of information are reliable and credible and how to gain access to them. They need some specific skills that enable them to comprehend designs and specific design issues. They need to know how to differentiate poor quality from good quality reports of studies, systematic reviews, and clinical guidelines. They need an approach for assessing the value of an intervention for clinical practice. Above all, they need access to computers and technical resources. Another set of required skills relates to getting evidence into practice and policy. What they do not need to know is how to design and carry out research.
When faced with decisions about whether an intervention reduces risks for patients, practitioners should be able to compute and/or interpret simple statistics that will guide choices. For example, a practitioner could be faced with a choice of interventions for reducing the risk of pain when venipuncture is carried out on children. Should transcutaneous electrical nerve stimulation (TENS) or a topical anesthetic, the eutectic mixture of local anesthetics (EMLA) be used? Investigated in separate trials, TENS and EMLA have been reported to differ significantly from no treatment (Fowler-Kerry & Lander, 1987; Lander et al., 1996) , and they require similar time and effort for administration. However, no study has compared effectiveness of TENS to EMLA in a randomized trial.
Undergraduate students and practitioners ought to be able to compute and interpret the number needed to treat (NNT) for each intervention. When EMLA is used on children to prevent venipuncture pain, the NNT is 3. This means that we must treat only three children before we will find one for whom venipuncture pain has been abolished by EMLA (computed from Lander et al., 1996) . The NNT for TENS is 36 (computed from Fowler-Kerry & Lander, 1987) . Health care resources would be better spent on EMLA than on TENS for alleviating children's venipuncture pain because, ounce for ounce, more children will benefit from EMLA than TENS even though both are regarded to have significant benefits. Practitioners ought to be able to use these methods wherever appropriate to make informed decisions. They also ought to understand how to effect change in the workplace and how to deal with lack of interest about best evidence or best practice.
Besides developing research appraisal skills of undergraduate students, we will be obliged to develop or enhance the skills of instructors, advance practice nurses, and others. The health care system expects its advanced practice nurses to be able to participate in research to meet strategic goals about research and evidence-based practice.
How do we assist people to develop new skills to achieve evidence-based practice? One approach we have taken is to work with the Centre for Health Evidence at the University of Alberta and with SEARCH Canada (www.searchca.net) to develop an Internet tool that nurses can use to access and appraise evidence. This tool is referred to as RNInfodesk, and it includes an interactive learning program so that participants can develop skills in searching and appraising research and implementing findings into practice. They can get into RNInfodesk from any computer with an Internet connection and, through it, access best information and tools that make appraisal of evidence painless and speedy. In time, it may be possible to access RNInfodesk from a handheld device so that information can be acquired in patient care areas when questions arise.
We work with the health care system to identify and support advance practice nurses who participate in the RNInfodesk program. The program creates opportunities for participants to meet in person and to dialogue electronically while acquiring the skills to be able to search for and appraise evidence. RNInfodesk is made available by the University of Alberta's Faculty of Nursing at no cost to participants. One of the benefits for the employer is that participants carry out an appraisal project on a topic that is important to the health care system. Participants appraise the evidence and prepare recommendations for changes to policy and practice.
This approach is being evaluated to determine if it has merit for enhancing the use of health evidence in the health care system and for upgrading skills in acquiring, assessing, and using evidence for practice. If it proves to be useful, it could be used for undergraduate and graduate students, and their instructors.
If we are to increase the use of high-quality evidence in practice, new approaches must be developed for teaching undergraduates and practitioners about research and research appraisal. We are answerable to them and to the health care system and must do our best to prepare them to be successful professionals.
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